Abstract
Introduction
Institutional care has been defined by Browne (2009) as "a group living arrangement for more than ten children, without parents or surrogate parents, in which care is provided by a much smaller number of paid adult carers". In such a type of alternative care the guardianship of the children resides with the institution and there are individuals hired to act as caretakers of the children residing in the institution. Further the regimental system of institutional care is highlighted by Browne (2009) in his statement that "residential care implies an organised, routine and impersonal structure to the living arrangements for children (eg, all children sleep, eat and toilet at the same time) and a professional relationship, rather than parental relationship, between the adults and children". According to him a child can be considered to be under institutional care or is said to be institutionalized if he has been under institutional care for more than three months.
Institutional care is considered as an appropriate measure for providing care to orphan and destitute children in India. Numerous NGOs across the country provide institutional care to those children whose family is either unable to provide them with adequate care due to poverty, illness, etc or there are no immediate family members to take care of them as they are orphans. But most often there are children who are semi orphans, that is, either one of their parent has passed away and only one is alive. This makes it difficult to provide sufficient care to the child and hence the parents place the children under institutional care. There are a large number of children who are under institutional care in India. Though there are no official estimates of this number, Aangan India, an NGO, in its annual report of 2009-2010 puts the number at 4.5 million (2010).
The prevalence and levels of health problems among children under institutional care has been researched by many and they have found that these children do display poorer health when compared to others living with their families and within the wider community setup. Such children show poor adjustment levels (Hunshal and Gaonkar 2008) , high emotional problems, difficulty in social interactions and many other indicators of maladjustment and poor well being.
Children in institutional care were found to have greater emotional problems (Ford et al. 2007; Erol, et al. 2010) . They tend to be emotionally withdrawn (Zeanah, et al. 2005 ) and experience emotional loneliness (Han and Choi 2006; Ptacek et al. 2011) .
Institutionalized children experience multiple emotional problems and have inadequate resources to deal with them effectively, quite often resulting in childhood psychopathology. Depression is one of the disorders seen among children under institutional care. Studies comparing the institutionalized and non institutionalized children found differences in the level of depression with institutionalized children displaying higher levels (Dell'aglio and Hutz 2004; Wathier and Dell'aglio 2007). They are also known to have more social problems than other children according to Palacios et al. (2013) who compared 40 internationally adopted, 50 institutionalized children and 58 community based children.
On the other hand different results were seen in a study consisting of 1357 institution-living and 1480 community-living children across five developing countries including India. In this study Whetten et al (2009) found that children in institutions had fewer emotional difficulties as they could focus on their needs rather than their families'. Children from poor communities where their caregivers may not be able to provide them with appropriate care may be better off when in institutional care in some scenarios as these children would often have to forego their emotional needs for their families'.
Poor health in adolescence may be an early indicator of the future health problems. The type of care in institutions may be detrimental to the development of the child. Care provided to children, influences their growth and development. Research studies on institutionalization of children show that there is a substantial effect of institutional care on the health of institutionalized children (Vorria, et al. 2003 ; Shechory and Sommerfeld 2007; Nowacki and Schoelmerich 2010). But despite this the number of children in institutional care in India is increasing. There appear to be only few research studies about children in India who are vulnerable and at risk. This study was carried out to determine the role of institutionalization on psychosocial problems viz internalizing and externalizing problems as well as on well being in children in an Indian city. The objectives of the study were to determine the role of type of care and gender on internalizing and externalizing problems and well being in children.
II. Method
Design -A 2X2 factorial between-participants design with two Independent variables was used. Variables were type of care-institutional care and home based care, and gender -boys and girls. Participants-a sample of 40 institutionalized adolescents -including 22 boys and 18 girls and 76 home based children including 37 boys and 39 girls were part of this study. They were all in the age group of 12-15 years.
The study was carried out in the twin cities of Hyderabad and Secunderabad, India Instruments -Strengths And Difficulties Questionnaire (SDQ) (Goodman, 1997) , an extensively used behavioural screening questionnaire, is meant for children who are in the age range of 11 to 16 years. This brief self report questionnaire has 25 items. It measures five dimensions of behaviour that includes emotional symptoms (5 items), conduct problems (5 items), hyperactivity/inattention (5 items), peer relationship problems (5 items) and prosocial behaviour (5 items). Excluding the prosocial behaviour dimension, this gives a strength score, the score of the other dimensions when added together give a score called difficulties score. An alternate division of the SDQ gives 'internalizing problems' (emotional and peer symptoms, 10 items), 'externalizing problems' (conduct and hyperactivity symptoms, 10 items) and the prosocial scale (5 items). Each item has three responses and the scoring and interpretation of the SDQ is as per the manual. Adolescent Well Being Scale (Birleson, 1980 ) is an 18 item tool for children between the ages of 11 to 16 years. This scale aims to know about different aspects of an adolescent's life and their feelings about them. Each item has three responses and the adolescent has to indicate the extent to which the statement applies to him/her that is never, sometimes or most of the time. The manual is the basis for scoring and interpretation of the Adolescent Well Being Scale. A score of 13 or more is stated to be indicative of probable depressive disorder with increasing score suggesting higher levels of depression. On the other hand a low score is indicative of good well being Procedure -An NGO that provides institutional care to children for the past 25 years was approached for this study. After the permission of the institution head was obtained, the study was carried out with those children who were in the required age group and gave their assent to participate in the study. The inclusion criteria for participation for institutionalized children was that the children had to be under institutional care for at least a year and that they were in the age range of 12 to 15 years. Children from juvenile homes, short stay homes and boarding schools were excluded.
For the community based sample, that is children who were living with their parents, local government run schools were approached and their permission sought and informed consent taken. Again the children in the age range of 12-15 years who were willing to participate were included in the study and their assent was obtained.
Children from the schools belonged to lower socio economic status, a similar financial background as that of the institutionalized children.
Statistical analysis -Two way ANOVA was used to study the main effect of type of care on internalizing problems, externalizing problems and well being. Main effect of gender on the internalizing problems, externalizing problems and well being was assessed as well. The interaction effect of type of care and gender on internalizing problems, externalizing problems and well being was also determined. Note. *p ≤ 0.05, **p ≤ 0.01, *** p ≤ 0.001 # Low scores on well being scale are indicative of good well being and high score suggests poor well being.
The main effect of type of care yielded an F ratio (1,112) = .066, p >0.05 indicating no significant effect of type of care on peer problems. Gender also showed no significant main effect on peer problems as the F ratio (1,112) = .002, p >0.05. The interaction effect of type of care and gender yielded an F ratio (1,112) = .581, p >0.05 indicating no interaction effect of gender and type of care on hyperactivity among children.
The children under institutional care reported higher level of internalizing problems than children under home based care as indicated by the main effect of type of care as it yielded an F ratio (1,112) =9.358, p <0.01. There was no main effect of gender on internalizing problems as the F ratio (1,112) = 3.151, p >0.05. This indicates no significant differences among boys and girls in the level of internalizing problems. The interaction effect of gender and type of care was also not significant as the F ratio (1,112) was 1.873, p >0.05.
There was a main effect of type of care on the level of hyperactivity among the children as it yielded an F ratio (1,112) = 6.774, p<0.05. Hyperactivity level was higher among children under institutional care compared to those children who were based at home. Gender effect was not significant as it yielded an F ratio (1,112) = .015, p >0.05 indicating almost equal level of hyperactivity among boys and girls. The interaction effect of gender and type of care was also not significant as the F ratio (1,112) = 2.747, p >0.05.
The conduct problems was higher for children under institutional care than for children living with their parents as indicated by the main effect of type of care which showed that F ratio (1,112) = 13.530, p <0.001. The main effect of gender showed that F ratio (1,112) =5.142, p<0.05, indicating that girls had higher conduct problems in comparison to boys. Further the interaction effect of type of care and gender was also significant with an F ratio (1,112) =21.475, p <0.001. This indicates that gender effects were different depending upon the type of care. Girls who were under institutional care had significantly higher level of conduct problems than boys under institutional care, where as among children living with their parents, boys had a higher level of conduct problems.
Main effect of type of care on externalizing problems was significant as F ratio (1,112) =17.02, p<0.001 indicating that children under institutional care had higher level of externalizing problems than children under home based care. Gender did not show a significant main effect as F ratio (1,112) = 2.139, p>0.05. There was no significant interaction effect of type of care and gender as the F ratio (1,112) =2.562, p>0.05.
The children under institutional care had higher level of depression than those children who were under home based care as indicated by the main effect of type of care which yielded an F ratio (1,112) =19.245, p<0.001. There was no main effect of gender as F ratio (1,112) = .358, p>0.05 indicating no differences in boys and girls in their level of depression. Further the interaction effect of type of care and gender also showed F ratio (1,112) = .182, p>0.05 indicating no significant interaction effect in the level of depression. The mean score of the institutionalized children on the scale was above 13 indicating high depression and poor well being.
III. Discussion
Emotional problems are higher in the institutionalized children as found by other studies. A risk factor for high emotional problems in these children is lack of emotional control or self regulation (Aguilar-Vafaie et al. 2011). Further it was found from a qualitative study which interviewed 44 youth aging out of the institutions, who reported to being resistant to seeking emotional support (Samuels and Pryce 2008) .
Studies have found that institutionalized children had high social problems. But in the present study there was no difference in the level of peer problems. The present sample of institutionalized children attended a neighbourhood government school. Each child had other children from the institution in his class and hence was not the lone institutionalized child. Further as the classmates were also from the same neighbourhood and the institution did allow the children to visit their friends in the neighbourhood, it could be the reason for improved peer relations among them.
One of the effects of institutional living on children appears to be hyperactivity which is supported by studies which have found that there is high prevalence of it among institutionalized children (Egelund and Lausten 2009 ). The present study has also got similar results. Even after being removed from institutional care the after effects of it remain with many post institutionalized children continuing to show hyperactivity (Wiik et al. 2011 ). Conduct problems are also highly prevalent among institutionalized children. The prevalence of conduct problems is generally higher among boys as compared to girls (Ford et al. 2007 ; Egelund and Lausten 2009). But in the present study though this was consistent with parental care children, the institutionalized children showed contradictory results. This could be due to poor self regulation, form of emotional outbursts and poor attachment with caregivers among the girls.
Internalizing and externalizing problems were both found in high levels among institutionalized children in line with existing research. Aguilar-Vafaie et al. (2011) in their study on orphan adolescent boys (n=71) and girls (n=69) looked at the various factors that put the children at risk for developing internalizing and externalizing problems. The risk factors for internalizing problems included neighbourhood poverty and peers who show deviant behaviour and for externalizing problems it was gender. Besides risk factors, the protective factors that resulted in better outcomes for children include perceived feelings of intimacy and connectedness and positive attitudes towards school in female adolescents.
One important factor that can be noted from the above results is that social connections play a crucial role in developing or reducing psychological problems. Social support and positive social interactions with others decrease the vulnerability of children to negative outcomes. So enhancing the quality of relationships and promoting stable, secure attachment with peers and caregivers can bring about positive outcomes among these children.
The results of the present study showing high depression and low well being in institutionalized children are concurrent with contemporary research. Dell'aglio and Hutz (2004) compared 105 institutionalized children with 110 children who lived with their families on depression and found differences between the groups with females living in institutions to have significantly higher scores. This was corroborated by Wathier and Dell'aglio (2007) in their study on 257 Brazilian children, 130 of whom lived in institutions. Well being of children under institutional care continues to be poor. According to them even if the institution is able to arrest the increase in psychopathology, it does not guarantee well being and good quality of life.
Though there is an adverse impact of institutional care on children it is the only major alternative care option in India with an increasing propensity of parents placing their children under this type of care. The major reasons for institutionalization of children are poverty, semi-orphans or parents' or child's health problems. There is a need to explore other care options for children whose parents are unable to provide adequate parental care but may be able to do so with some support from the community or govt.
Increasing number of organizations are cropping up that provide institutional care for children. They need to realize that providing the basic amenities is no longer enough in ensuring that the life of the child is good. There needs to be a paradigm shift in the focus of institutional care emphasizing upon promotion of well being and improvement of quality of life. A more positive psychological perspective has to be undertaken to ensure that the child is happy, content and optimistic about his future. Children under institutional care have to be encouraged to have aspirations and goals for themselves which could set the basis of change for their next generation.
IV. Conclusion
Firstly, it is evident from the study that home based care is better than institutional care, but institutionalization sometimes remains the only option available to families in dire straits owing to various factors. There is a need to explore other care options for children whose parents are unable to provide adequate parental care but may be able to do so with some support from the community or government provided support services. The increasing number of children being placed under institutional care can be reduced by ensuring adequate help and support to families at the right time and place.
At the same time institutional care is the only alternative in some scenarios and thus it needs a major overhaul in its functioning and services. An assessment of children's counseling needs and an examination of the corresponding services provided by the institution have to be undertaken. There needs to be a paradigm shift in the focus of institutional care in not just providing basic amenities to children but also promotion of well being and improvement of quality of life of institutionalized children. A more positive psychological perspective has to be undertaken to ensure that the child is happy, content and optimistic about his future.
A strengths and resilience based approach, which focuses on promotion of protective factors and encourages the development of skills and traits that help in coping with difficulties, is needed to further improve the standard of care in the institutions. Tailor made interventions satisfying the unmet psycho-social needs and enhancing the strengths, while helping the children gain control over the identified weaknesses, need to be developed. Resilience based interventions that help move the child away from the cycles of risk and vulnerability and push them towards a path of growth, aspirations and well being may be greatly helpful. Thus, psycho-social interventions, particular resilience based, appear to be highly essential.
